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Social Policy for Cameroon’s Deprived Elderly 
Firming up Institutional Policy for the Deprived Elderly in Cameroon 
CHARLES CHE FONCHINGONG1 
In a context of deepening poverty, policy realignment is crucial in tackling deficits in social security 
provision for Cameroon’s growing elderly population. Tackling deficiencies is undermined by 
institutional failings, a dysfunctional bureaucracy, and a policy process characterized by dithering 
rather than concrete action. This study uncovers an impasse linked to the inability of existing 
institutional frameworks to confront the aging problematic. Empirical data point to elderly agency 
and a range of resources to fill the gaps left by state retreat. Institutional strengthening and social 
capital theory resonate here. A triangular policy framework reveals intricacies of coping via 
individual, family, and mutuality; explicating cardinal administrative roles. I suggest the design and 
delivery of social welfare provision should concentrate on institutional strengthening, improving 
architecture, and the workings of ministerial departments. Embedding a people-oriented 
bureaucracy and delivering targeted social assistance can serve as useful paradigms in policy 
revamps for the deprived elderly. 
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It is projected that by the year 2020, approximately 64 percent of Africa’s elderly will live in areas 
defined as rural (HelpAge International 2004). In many rural areas in Africa, the elderly already 
constitutes the majority of the population (Maharaj 2013). Population ageing has not, however, been 
a priority area for national governments, given the host of problems facing the African continent. 
According to a World Population Prospects report (United Nations 2006), the population aged 60 and 
over in Africa will reach 64.5 million by 2015, which is also the target date for attaining Millennium 
Development Goals MDGs. By 2030, projections point to 103 million older people, increasing to 205 
million by 2050.  
In terms of proportion of total population, the percentage of population aged 60 and above grew 
from 4.9 to 5.3 percent between 1950 and 2005 (United Nations 2007). Projections suggest an 
increase from 5.6 percent in 2015, to 6.8 percent in 2030, to 10.4 percent in 2050. Compared with 
other regions of the world, the population of Africa is growing older faster, at a rate of 2.27 percent 
(United Nations 2011). By the year 2050, the population aged 60+ will comprise 10.4 percent of the 
total African Population (United Nations 2007). Often the focus is on a “crisis” of population ageing 
rather than a challenge for policies to be developed that avert the negative consequences associated 
with this major demographic change (Randel, German, and Ewing 1999; Gresh and Maharaj 2013). 
Cameroon’s growing elderly population constitutes a policy headache due to rising poverty and 
gaping inequality. In 2000, the ageing population constituted 7 percent of the total population of 
South Africa, followed by Cameroon with 5.2 percent, and Ghana with 5.1 percent (Pillay and 
Maharaj 2013). A report for Cameroon provided by HelpAge International (2013) details a population 
index estimated at 21.7 million, with the older population (60 years and above) at 1.1 million. The 
percentage of this older population was 5.4 percent in 2012; this is projected to rise to 9.5 percent by 
2050. While the percentage of the population above 80 in 2012 stands at 0.5 percent, it is projected 
to reach 0.8 percent by 2050. The World Health Organization’s (2013) Global Health Observatory 
put Cameroon’s life expectancy at birth at 51.4 years for males and 53.9 years for females. The total 
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life expectancy is 52.6 years, with a world ranking of 181.  
A notable feature is the absence of social pensions in Cameroon, which exacerbates the poverty 
situation of the elderly. On the policy side, the government’s signal to introduce a national policy on 
ageing since 2002 remains pending. Budgetary constraints have been blamed for lack of action in the 
formulation of policies (Gresh and Maharaj 2013). The elderly draw on social capital by engaging in 
subsistence farming, trading, and other informal sector activities to fend-off poverty. Hence a huge 
percentage of older persons, 60+ years, in Cameroon remain in the labor force: 78 percent of males 
in this cohort and 51 percent of females (United Nations Population Ageing and Development 2012). 
The scale and dimensions of the challenges that face policy making in this area are evident from 
demographic, health, life expectancy profile, and disparities in rural/urban poverty index. Health 
status, in particular, remains problematic; the need to develop appropriate long-term health care 
targeting the elderly is ever urgent. Yet the elderly are sidelined and often suffer from abuse, isolation, 
and marginalization. In general, rural areas have a higher dependency burden than urban areas: a 
higher child dependency ratio and a higher old age dependency ratio (United Nations 2009). 
The fertility ratio for Cameroon is, on average, 4.97 percent, with almost 42 percent of the 
population below the age of 15 (with males estimated at 3,443,505 and females at 3,367,571). A 
majority is concentrated in the 15 to 64-year age category, which constitutes 54.5 percent of the 
population (males estimated at 4,431,524 and females at 4,392,155). The population aged 65 years 
and over stands at 3.4 percent, with males constituting 253,242 and females 296,751 (United Nations 
2007). Two points are discernible from the available data: first, the large concentration of population 
in the 15-64 years category suggests a future surge in the elderly population. Second, gender 
differentiation portrays a growing older population of women.  
In most of Africa, functioning social security programs are in short supply and most governments 
struggle to cater for their aging population (Bailey and Turner 2002; van Ginneken 2003; ILO 2001). 
Viable social protection programs can no longer be delayed, given emerging demographic transitions: 
significant shifts with notable implications for development policy (Lloyd-Sherlock 2010). The 
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elderly are therefore trapped in poverty and the prevailing paradigm contained within the informal 
and traditional family support system (Fonchingong 2013; Maharaj 2013). 
Apart from constitutional and minimal human rights safeguards, very little is known about the 
policy framework signaling the preparedness—or not—of Cameroon to meet this daunting challenge 
of population aging. The cardinal role of any state social policy is to safeguard citizen welfare, 
particularly the elderly, the most vulnerable, and those trapped in endemic poverty. Present funding 
and budget allocation for key ministries in the country has failed to connect with the challenges of 
population aging. Stepping up funding and designing realizable, yet cutting-edge, policies to address 
these fundamental concerns remains a huge mountain for the state to climb. Providing care for the 
elderly living “on the edge” clearly warrants a redefinition of policy directions. This article charts the 
dilemmas facing, and agency displayed by, the elderly, against backdrop of a patchy institutional 
framework. The central research questions are: amidst such endemic poverty, what coping strategies 
are available to the elderly and what institutional failings are proving to be most obstructive?  
Focusing on institutional strengthening and social capital theory, this article proposes welfare 
policy initiatives that can be deployed to enhance the wellbeing of the elderly in Cameroon. Old age 
sets in at point in life when people are no longer able to actively carry out their family roles (Maharaj 
2013). Functional rather than chronological age is seen as an important indicator of ageing in a rural 
subsistence context (Roebuck 1979). For the purpose of this study, the elderly are categorized as those 
aged 60 and above, with or without access to a pension, and surviving mostly on informal care 
arrangements and other forms of social assistance. 
Available evidence indicates that over 90 percent of the elderly remain uncovered with only a 
meager 10 percent receiving a pension. Seven percent in the public sector and 3 percent in private 
sectors benefit from social security. Even pension recipients wait for years before receiving full 
entitlements. The majority of the uncovered elderly live predominantly in rural areas and rely on 
skeletal assistance from immediate family, grandchildren, and hired helpers (L’Effort Camerounaise 
2006; Fonchingong 2013). In most African countries, one-in-ten older people received a pension in 
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2011 (Pension Watch 2011). South Africa stands apart, however: pensions there provide an essential 
means of support in old age, with 70 percent of older persons receiving some kind of government 
support (Statistics South Africa 2010). Old age pensions fulfill a poverty protection role in households 
with older persons in which younger unemployed members are also supported (Burns, Keswell, and 
Leibbrandt 2005). 
With an ever-increasing aging population resident in rural areas of Cameroon—approximately 53 
percent of the population is resident in rural areas (International Fund for Agricultural Development 
2008; World Bank 2009)—any more tinkering by the government may prove costly in efforts to fend 
off poverty. Mapping out the elderly’s needs for Cameroon formed the purpose of a study carried out 
by Ministry of Social Affairs in conjunction with the United Nations in May 2009. Health and 
wellbeing were major concerns. Emphasis was placed on the following challenges: inaccessibility of 
health care; inadequate care of elderly ailments due to insufficient specialists in geriatrics and 
ignorance; poor nutrition due to ignorance; the absence of certain foods; poverty; and HIV/AIDS 
which also impinges on the elderly. No specific schema of care exists in Cameroon for the elderly 
who are infected. The absence of a concrete national policy on aging in Cameroon highlights the 
magnitude of the problems, both now and in the future. 
Fending off poverty is a major cause for concern in Cameroon with variations across its different 
regions (see Abwa and Fonchingong 2004). The first national household survey in 1996 estimated 
that 51 percent of the population was living in poverty. The figure had fallen to 40 percent by the time 
the second survey was conducted in 2001. However, the decline mainly benefitted urban dwellers. 
As a corollary to the 1996 survey, an International Fund for Agricultural Development (2008) survey 
indicates that 22 percent of the people in urban areas are poor compared with nearly 50 percent in 
rural areas. Given substantial regional variations in income poverty across agro-ecological zones in 
Cameroon, a study on living standards and poverty (Direction de la Statistique et de la Comptabilité 
Nationale 2002) noted that capital cities like Yaoundé and Douala had poverty rates of 7.9 percent 
and 8.6 percent respectively. In other cities the poverty rate is 7.8 percent; rural forest regions stand 
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at 29.0 percent, rural high plateaus at 33.6 percent, and rural savannah regions at 40.6 percent. The 
study places urban poverty at 13.6 percent and rural poverty at 34.7 percent.  
Apart from insufficient disposable income, location, access to water, health and sanitation, roads, 
housing, gender, and level of education are major indicators of non-monetary poverty in Cameroon. 
Although data is not disaggregated by age, extrapolations point to rural areas being the hardest hit. 
Unsurprisingly, the elderly in rural areas are worst-off; their plight is compounded by increases in 
material poverty, out-migration of younger populations, and rising unemployment which poses a 
major threat to intergenerational support (Aboderin 2006) and traditional care arrangements 
(Fonchingong 2013). Competing demands for elderly service delivery square with Alcock’s (2003) 
typology of the welfare state, comprising the informal sector, voluntary sector, private sector and 
state sector. From a stakeholder perspective, the welfare policy conundrum is unpacked against 
tenuous institutional organization, and social agency mobilized to fill the gaps. 
 This article resonates with my published research on livelihood strategies amongst the elderly 
living on the fringes in rural areas of Cameroon (see Fonchingong 2013). With reference to verbatim 
quotes gleaned from respondents; this article builds upon and stretches this problematic. It recasts the 
thorny question of ageing populations through the prism of institutional malaise, the jeopardising of 
policy formulation and the implementation of a viable social security system. In chronicling the scale 
of the problem, a policy framework and institutional model is proposed charting the way forward for 
social policy to protect marginalized and poverty stricken elderly, without social pensions and other 
forms of social assistance. 
Data, Methods, and Analysis 
This exploratory qualitative study is based on interviews and narratives of elderly interviewees. 
The research is preliminary and tentative in nature, but given the dearth of updated, qualitative and 
quantitative information, the study adds a welcome perspective on this crucial, but clearly under-
researched subject, both within Cameroon and beyond it. Interviews were conducted by the author in 
the North West and South West regions of Cameroon. The study involved in-depth interviews with 
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20 elderly men and women drawn from a diverse sample of elderly people aged 60 and above, across 
sex, ethnicity, age, area of residence, and religion. An interview guide containing questions was 
framed to explore the dilemmas of the elderly and the range of resources available to them, as it is 
mobilized both formally and informally. The research purpose was explained and viewpoints sought 
on questions in the interview guide. Questions addressed major problems impacting upon welfare for 
the elderly, formal and traditional (informal) forms of support, means of income, access to key 
resources and welfare services, livelihood/coping strategies, and links with state institutions. The 
research was fortified by gaining contextual knowledge of “daily worlds and travails” of the elderly, 
and how they navigate and negotiate institutional arrangements that are currently in place. Patterns 
of care and forms of support being fashioned for elderly welfare are also explored. The informal 
approach proved suitable as respondents felt relaxed and willing to “air out” concerns and feelings 
on the subject. On average, interviews lasted 45-60 minutes. Interviews were tape recorded for those 
who gave consent. The elderly were approached directly at convenient venues—home, social clubs, 
churches, village development meetings, farmlands and grazing sites, local markets, bars and drinking 
places frequented by the elderly. 
Interviews, guided by the interview schedule, with framed questions ensured consistency and 
reliability. This permitted an objective appraisal on forms and levels of support. Through direct 
observations, snippets of information and snapshots on survival strategies were uncovered. These 
included first-hand visualization of the elderly performing certain tasks such as carrying wood, 
fetching water, selling wood, buying/selling basic commodities and provisions, and selling local 
medicines (herbal therapies). The elderly not interviewed at home were approached and escorted to 
a quiet space. The research purpose was explained and consent sought. All respondents were assured 
of confidentiality and advised they were free to withdraw at any time. For the purpose of anonymity, 
pseudo names and localities of respondents are used in the quotes and thematic discussion that 
follows. Interviews were conducted in English and Pidgin English and information gleaned from 
respondents was translated carefully to ensure the fuller picture and original meaning is retained. 
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Narratives and accounts were pieced together and their content analyzed, to tease out the most 
central policy implications with reference to secondary data on the institutional impasse and the 
policy process. Narratives reflect diverse groups, variations in support mechanisms—which are 
noticeable for different elderly categories. Dissimilar scenarios were particularly visible in terms of 
needs and coping strategies. In non-herder communities, the elderly (notables) rely on the largesse of 
traditionally oriented communities through direct provisions of food, firewood, and drinks. In 
traditionally governed communities, the elderly rely on fines obtained through arbitration over 
community matters dealt with by traditional village councils. This differed from nomadic 
communities, where Fulani elders count on lineage networks and culturally prescribed norms 
(pulaaku). As Nigel (2001) observes, ethnographers must guard against “going native.” The 
temptation of getting too close without losing the ability for detached analysis did prove to be a huge 
challenge. Given the diversity of responses, it was tricky to listen in to accounts and snippets of 
information while maintaining an objective academic interest. The narratives are teased out based on 
a review of governmental policy response. Institutional defects are catalogued drawing on 
government statutory documents and policy data to understand the wider implications on elderly 
welfare. 
Thematic data and sub themes, analyzed in consonance with the research questions, capture the 
dilemmas faced by the elderly and their livelihood strategies. In meeting much-needed care 
requirements, dominant typologies portray the elderly in rural settings battling for subsistence and 
living off fragmented nuclear and extended family ties. As detailed in the quotes, coping is mediated 
through family children, grandchildren, and hired helpers drafted in to provide care. Whatever care 
the family provides, elderly agency and other community resources garnered cannot be downplayed. 
 
Elderly Impasse and Coping Strategies 
Elderly pensioners and non-pensioners rely on public institutions for service delivery to enhance 
their wellbeing. Pension processing and administrative bottlenecks have proved onerous for 
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recipients, increasing poverty. Whatever pittance is received remains vital in ensuring sustenance. 
Elderly persons drawing a pension recount the nightmare and trauma of processing payments. Though 
Cameroon’s government recently introduced up-front payments to the point where entitlements are 
finally processed, such delays in pension payments are detrimental to wellbeing. The vast majority 
without pensions are worst-off as access to pensions represents a direct means of income. Non-
pensioners live in abject poverty, as income generated through alternative sources is inadequate. With 
limited and indirect access to pensions, women’s vulnerability is evident, as they constitute a small 
number of pensioners and indirect beneficiaries. As widows, some may draw on a widow’s allowance. 
Inhabiting rural areas with all the trappings of underdevelopment and a dearth of essential 
services makes things difficult for the elderly. They navigate these shortages through a vast array of 
informal sector activities, farming, and other allied agricultural activities. Livelihoods are contingent 
on an assortment of informal sector activities. This is captured in one respondent’s account 
(Fonchingong 2013):  
I own a farm and have been growing snails and this is thanks to support from an 
NGO [non-governmental organization] that helps us with skills on how to keep 
snails. I sell them to traders for their business and they use it for food preparation 
like “congo-meat, pepper soup and snail soya.” The money raised keeps me going 
and I am able to pay school fees for my children and grandchildren. (Male, aged 
66, Mamfe) 
A female respondent aged 71 from Muea commented that having once been a farmer all of her 
life, her deceased husband had also been a farmer on a cocoa and oil palm plantation. Both took 
on the role of buying and re-selling their products (buyam-sellam). When her husband passed 
away, she then set up a store for provisions in her home where she continued to sell foodstuffs 
bought previously at rural markets. With the proceedings, she bought a diesel operated oil press 
machine used for processing palm oil for the store. She also charged a fee to customers for 
processing their palm oil. Known as Mama Diesel within the city of Mbalangi, her trade in palm 
oil and the money that she earned at her store provided her with an income of around 60,000 
CFA1 a month which she used to look after her family; to construct a home in Fundong and to pay 
school fees for her five children. She went on to say that her greatest worry was related to the poor 
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quality of transport infrastructure which often led to the foodstuffs rotting while in transit. Another 
worry was for her physical state as she commented that those who are physically weak cannot enter 
into the buyam-sellam business (see Fonchingong 2013). Research elsewhere (Lombard and Kruger 
2009; ILO 2010) confirms that older people remain in the labor force, and the fact that Africa is the 
region with the highest labor force-participation of older workers. 
Access to land is fundamental in shaping livelihoods, and without it women who often constitute 
bulk of the deprived elderly are hard hit. Survival is negotiated through individual agency and 
transactions to obtain leased rights to farmlands from male counterparts. Moreover, dilapidated 
transport infrastructure impacts substantially upon economic growth and poverty. Due to bad roads, 
the strain of coping is evident, echoing a study by the World Bank (2009) conducted in Cameroon 
that emphasizes road infrastructure as vital in reducing poverty. 
As a key resource, land remains a strong determinant of health and wellbeing of the rural 
elderly—several accounts point to its centrality. A male respondent, aged 78, from Mankon relates 
importance of agriculture—particularly in relation to the cultivation of plantains—palm oil, and other 
food crops to their survival by emphasising the important of work for survival among the elderly. 
Through his family’s 150 palm trees, they extract palm oil from the collected kernel every two 
months meaning that they produce around one and a half tins of palm oil each week which is  
shared among his married children who sell each tin for around 8,000 CFA. The sale of plantain 
provides petty cash for the family and can raise between 500 to 1500 CFA per bunch. The 
plantain that is left over is used for feeding the household. The family processes cassava into 
garri which the participant’s wife sells at the local market each week. From profits raised by the 
sale of foodstuffs, the family makes regular contributions to the weekly njangi (cash generating 
society) with 1000 CFA and to the monthly njangi with 1500 CFA. This money is used to cover 
important family costs such as school and hospital fees as well as other basic necessities such 
as rice, soap and other ingredients (Fonchingong 2013). 
Ownership and access to land remain vital assets in guaranteeing livelihoods as one respondent 
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stated (Fonchingong 2013):  
In fact, I am still alive today because of landed property I inherited from my 
parents. The land is rented out to farmers on an annual rate. I am able to raise 
45,000 CFA every year. Added to this, I am involved in food crop cultivation and 
snail domestication that generates about 35,000 CFA every month. My trouble is 
my health as I have asthma and high blood pressure but, thank God, I use herbs 
locally to treat it. (Male, aged 68, Mamfe) 
Another female respondent aged 68, from Nkambe described her ordeal due to a lack of access to 
running water which jeopardizes elderly people’s wellbeing. She states that she must collect water 
from a stream about 10 kilometers away from her home and that the water is often not suitable for 
drinking as other people use it for bathing and other activities. While during the rainy season the 
elderly collect and store more rainwater, she asserts that poor storage conditions and the quality of 
the water itself make them ill. This concern resonates with Aboderin (2010, 362) who observes that 
“the majority of public health programs across the African continent face a ‘triple burden:’ resource 
constraints; prevalence of infectious and rising chronic disease; and conflict, injury, and trauma.” 
A male respondent, aged 68, from Mankon recalled his troubling experience of a severe headache 
due to a lack of water. The community had a borehole in the village which broke and led to an 
outbreak of typhoid, entailing several trips to a health facility in another community. When it is not 
possible to travel, the elderly rely upon traditional herbal remedies over medicines (Fonchingong 
2013). 
A widow, aged 68, from Mamfe further commented on the lack of basic amenities for the elderly, 
particularly related to the struggle to consume enough food. She related this directly to the necessity 
for improved infrastructure to transport foodstuffs and also related to the long treks required by 
children and grandchildren to collect water for the family (Fonchingong 2013). 
Fragmentation of family based support and other traditional systems of social security are 
evident. Non-formal institutions-efforts by individuals, families, and communities-play a dominant 
role in the provision of welfare. Activities to provide assistance are culturally mandated and require 
family members, friends, and the community to take responsibility for enhancing social welfare and 
assisting those in need (Midgley 1997). Poor water services continue to account for rural-urban 
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disparities, though there is notable progress. In 2006, 70 percent of the population had access to safe 
drinking water; coverage in urban centers is 88 percent, significantly better than the 47 percent in 
rural areas. Many urban dwellers also lack access to safe drinking water (World Health Organization 
and UNICEF 2008; WHO 2013). The situation is complicated due to erratic supplies and the distance 
covered to get clean drinking water. As a corollary, Ardington and Case (2009) discuss health status 
and socio-economic status as important determinants of individuals’ wellbeing. Information on 
income alone is not sufficient. They contend that better health can lead to higher income, and higher 
income can lead to better health, but neither process can be understood without the other. 
Reduced access to health services and hospitals exacerbates the health condition of most rural 
dwellers. On the lack of health services, a male respondent, aged 68, from Mamfe declared that he 
had been suffering from blood pressure for the past six years until he was able to go to the hospital 
to take aspirin which alleviated his condition. However, he believes that he is still alive today due to 
his knowledge of herbal medicines which he is able to prepare for himself and also, for a small token 
fee, to the other villagers of his community. Through this activity and the cultivation of food crops, 
he is able to sustain himself and to buy basic necessities. 
There is a recognition that an improvement in African health systems remains challenging, 
considering that the continent is home to the worst health systems in the world (Robinson 2007). 
Another 68 years old female respondent from Mamfe was worried that if she were fall sick she would 
feel frightened because she relies on herbs as the hospital is far away. As well as the distances, she 
commented that she also did not have money to pay the consultation fees to see the doctor 
(Fonchingong 2013).  This account is telling; reliance on herbs to treat certain ailments due to 
nonexistent health facilities, compounded by lack of money to pay medical fees, are major deterrents 
to accessing health services. Randel, German, and Ewing (1999) find a link between health and ageing. 
They contend both are intimately connected as good health often means the ability to continue 
participating in the labor force and achieving a reasonable standard of living, crucial for creating and 
maintaining a productive society. 
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Gender underpins survival and coping strategies. Childless women and widows often constitute 
highly disadvantaged groups as they carry a heavy burden fending for themselves. This is heightened 
by anachronistic traditions and customary laws that impede the socio-economic advancement of 
women. A widow aged 77, from Mamfe recounts her survival approach, commenting that she has 
been a tradition birth attendant since the age of 21, learning the skill from her late mother who was 
natural gifted with herbs. She has delivered around 100 children in remote village around Mamfe, 
using herbs to ease labor pains and to aid breast milk flow for nursing mothers. While she does not 
charge fees for the service that she provides, she is highly respected with the community and the 
villagers compensate her with money, food crops and farming plots (Fonchingong 2013).  Women 
are heavily reliant on farming for their economic survival but due to patriarchy and male influence 
are often denied direct access to land. A widow’s account is instructive (Fonchingong 2013).  
I am now a rural farmer and petty trader and I grow food crops on land that I rent 
from others. When my husband died, his land was taken over by his relations. I 
sell vegetables and other foodstuffs in rural and urban markets. I usually make 
about 15,000 CFA every month from the sales. I am also relying on a small 
pension and also rent from two houses that we constructed when he was still alive. 
With this income, I run a household of six children. (Female, aged 67, Mankon)  
Out-migration also threatens survival arrangements of the elderly in rural areas. The elderly 
often struggle to cope with exigencies of rural living because family support mechanisms are 
fragmenting. Increasing urbanization and migration have led to the movement of young people away 
from rural areas, and this has meant fewer people to take care of the elderly (Maharaj 2013). In-depth 
interviews reveal the novel phenomenon of hired helpers as an increasing means of providing elderly 
care (Fonchingong 2013). Reliance on hired helpers, mostly young carers recruited by mutual 
agreement to provide support in return for a specified form of assistance, is prevalent. One male 
respondent aged 68, from Mbatu put it starkly by commenting that in today’s times, the elderly are 
unsure of whether their children will look after them when they are old and weak, much unlike the 
cultural norms of the past. When the respondent’s wife died, his daughter sent a boy to live with him. 
The boys cares for the respondent by cleaning, fetching water and cooking; in exchange, he receives 
the fees to attend the local government school in the village, paid for by the respondent’s daughter 
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(Fonchingong 2013).  
This account suggests that reliance on immediate and extended family is waning and hiring 
helpers is on the rise. Hired helpers play a crucial role in enhancing the wellbeing of the elderly. They 
are involved in securing essential needs—such as the provision of food, help with daily care (hygiene 
and sanitation), fetching water, assistance with farm work, accompanying frail elderly people 
struggling with ill health to various treatment centers, and offering “shelter” from isolation, boredom, 
and abandonment. Children and grandchildren represent a vital source of elderly support 
(Fonchingong 2013), but with increasing urbanization and migration, traditional care systems are on 
the decline (Maharaj 2013). 
 Most interviewees indicated that sustenance in rural areas was bearable. Direct access to land 
provides them with a livelihood. They cultivate and undertake other agricultural activities including 
livestock rearing. A male respondent, aged 68, from Awing asserted the natural attachment that he 
feels to the village of his birth where he has lived for his whole life, cultivating the land that he 
inherited from his grandfather. He rents some of the plots for farming and so is able to cultivate food 
crops for both household consumption and for sale. When he is feeling weak, he is able to rally other 
to assist in clearing the land and for weeding and harvesting. Is land has made life less difficult for 
him and he been able to plant a “raffia bush” that enables him to tap palm wine. Moreover, the land 
keeps him occupied and on some days he is able to earn around 1,500 to 2,500 CFA. He asserts a 
concern related to the scarcity of land, and for those who live in the town, they are required to buy 
the land for building and farming. Un occupied land is difficult to find and the price is often very 
high (Fonchingong 2013).   
 A similar sentiment is expressed by another female respondent, aged 71, from Bafut who prefers 
to live in the village, due to the land left to her by her polygamist husband who married three wives. 
She asserts that she feels lucky to have been allocated this land by him for agricultural activities as it 
is the ‘life-blood’ of her family, providing enough produce to sell at the local market. Moreover, the 
plantains and palms that she plants requires a lot of space and allow her to sell both the palm oil 
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extracted from the palms and the plantains themselves (Fonchingong 2013).   
Moreover, rural areas are characterized by high levels of poverty, poor housing and transportation 
systems, and lack a wide range of basic social services (Maharaj 2013). 
Notwithstanding this, the issue of respect for the elderly and close community ties is an asset. 
A male respondent, aged 68, from Mankon stated that life in the village made him and other elderly 
members of the community feel closer to nature. They feel for one another and respect for elders 
remains as a tradition that enforces the local culture. As a village notable and secretary of the village 
council, the respondent and other elders are respected in the village as they settle land, boundary 
disputes, marital problems, traditional marriage, witchcraft and other problems within the 
community. In exchange for his work in this role, many of the villagers offer the respondent food, 
drink, and help with farming. He further comments that urban communities are losing many values 
and that the tradition of respect for the elderly is dying (Fonchingong 2013).   
This account echoes stronger attachment and kinship ties visible through participation in village 
and communitarian ventures (Fonchingong 2005). Such involvement in communitarian ventures adds 
to the stock of social and cultural capital with tangible returns such as food, drinks, and entrenching 
the community values of respect and reciprocity. 
Affiliation in faith-based organizations remains a viable option for the elderly to stave-off 
poverty and fend off marginalization and isolation. One female respondent, aged 73, from Nkambe 
stated the personal importance that she places on attending church each Sunday for the reasons of 
singing and listening to the scripture as a healing process. Also she commented that other church 
members ‘kept an eye on her’. Through the church, she receives foodstuffs, wood for heating or 
cooking as well as regular visits to make sure that she is safe if she did not attend church the previous 
Sunday (Fonchingong 2013).   
The role of faith-based organizations in providing care is pivotal. Direct provision of basic 
necessities such as food and pastoral visits to communities are transforming lives; making life 
bearable for often-isolated and neglected rural dwellers. 
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Though there is a directorate in the Ministry of Social Affairs in charge of people with disabilities 
and minority groups, nomadic communities feel left out of institutional arrangements. The situation 
of Fulani nomads is fraught with development problems, making life almost unbearable. Fulani are 
not only battling an ethnic and identity crisis. They are also fending off political marginalization 
(Hickey 2002). An elderly Fulani respondent aged 62 summed up their plight asserting that he was 
in constant fear of being chased away from land which meant that he and other herders were 
constantly on the move and could not rely upon the government for help. Worry over their families 
and cattle meant that they often did not get enough sleep and children could not be relied upon to 
assist them as other groups are constantly looking down on them. The respondent further comments 
that the cattle are often given priority for care over the elderly as the cattle are what provide food to 
them and their families (Fonchingong 2013).   
Another Fulani herder, aged 69, from Nkambe explained that cattle is the only form of support 
that herders can pass on to their children however quarrels with neighbors over land often makes this 
difficult as the herders are often accused of cattle trespassing and for the destruction of food crops. 
He asserts that this remains the major problem and worry for many herders (Fonchingong 2013).   
Again, another male Fulani herder, aged 71, from Sabga stated that the Mbororo (a small sub 
group of the Fulani ethnic group) do not receive support from the state and their children do not have 
access to public service jobs. He asserts that while his community makes a significant contribution 
to the economy through their cattle activities which are heavily taxed, they do not have access to 
basic amenities such as water, health centers, and electricity. He feels that him and his colleagues are 
often duped by administrative authorities and are looked down upon as a primitive minority without 
access to land. Other issues faced by the respondent and his fellow herdsmen are that they often have 
to pay bribes to the authorities; they do not have full access to the judiciary to present their case and 
that they are always considered as intruders. For this respondent, a cattle rearing marks the main facet 
of his “soul and blood”: his identity, history, social security, culture, and mode of subsistence. Despite 
this, he asserts that herders do not have any protection for the state (Fonchingong 2013).  This 
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narrative is attuned to Hickey’s (2002) study on citizenship rights and local politics among minority 
groups in Cameroon. 
Overall, the narratives reveal how the elderly in rural areas are “living on the edge” as their quality 
of life is affected by a dearth of infrastructure and basic amenities. It is not a totally bleak situation, 
since rural areas offer tangible rewards such as heightened community relations and greater bonding, 
as the elderly rely on social capital to navigate hardships. Designing and framing tailored policies and 
a mandate for the introduction of social pensions and other social assistance schemes should be a 
cornerstone of any viable institutional back up. 
Feeding Off Social Capital 
Social, cultural capital and entrenched local realities are potential building blocks used by the 
elderly to navigate problematic of limited social protection schemes. Building partnerships and 
collaborative ventures with local institutions such as njangis, mutual societies, village development 
associations, religious organizations, and cooperatives that develop and maintain programs and 
schemes to fend off poverty remain crucial. Social capital (as the narratives indicate) is pooled 
through varied sources: participation in social, economic, spiritual, and cultural ventures. 
Respondents mention belonging to cash-generating societies (njangis), faith-based groups, traditional 
associations, and kinship-based groups to provide vital support crucial for their care arrangements. 
Being in a state of material poverty may be a persistent or an episodic experience that can be life 
threatening, life restricting, and disempowering (Dixon 2010). The accounts from the interviews show 
that the elderly are seeking to escape the grip of poverty through a strong reliance on trusted relations 
within village based organizations, church groups, family support networks, and other solidarity 
networks, though such mechanisms are increasingly under strain. 
Though fraught with challenges, building capacity and engaging in social and traditional networks 
links to social capital theory. The literature on social capital carries an idealization of “community” 
that is seen as the prime source of building social capital. In unpacking the World Bank perspective 
on social capital, Collier (1998,14-40) underscores the quantity, quality and persistence of social 
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interactions among neighbors, friends, and members of groups and associations. This generates social 
capital and the ability to work together for common good of community. This is especially important 
for the poor as it can be used as a substitute for human and physical capital. Social groups organized 
around relations of commerce or friendship, benefit from, and contribute to, interpersonal trust among 
group members. This subsequently helps strengthen the group and contributes further to its success 
(Fonchingong 2013, 34; see also Bourdieu 1980; Coleman 1998). 
In a general sense, social capital is rooted in repeated social interactions between individuals and 
groups, said to develop trust, social norms, and strengthen co-operation and reciprocity (see e.g., 
Fukuyama 1995; Coleman 1998; Warren 1999; Woolcock 2000). The amount of social capital built 
depends on the quality and quantity of interactions as close family ties act as the social glue guarding 
against vulnerability (Narayan 1997). Often overlooked, however, in current discussions of social 
capital from a gender perspective is the uncritical treatment of relations within households, families, 
and kin groups (Mayoux 2001). It is meaningless to speak of social capital unless it is conceptualized 
as the sum total of social relationships and networking directed at the welfare of a group. The whole 
stock of social capital remains a vital mechanism of support for those trapped in poverty. For those 
living in deprivation in poor neighborhoods, reliance on social capital, converted into material and 
financial resources, are vital “social security mechanisms” (Von Benda-Beckman and Marks 2000). 
The interviews forming this study suggest that the social capital obtained from households, the 
community, and other support networks is pivotal in efforts to stave off poverty. Njangis (social 
networks where cash is pooled and given to members in turn) and other family support mechanisms 
remain pivotal. In seeking out new ways of improving their lot, the perspective of social capital lends 
credence, but may play out differently within elderly categories. Among Mbororo Fulani nomads, kin 
networks and cattle transactions are key survival mechanisms. Harnessing various forms of social 
capital and designing targeted policies to address different categories and concerns therefore requires 
a stakeholder approach. 
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The Policy Process, Institutional Strengthening, and Stakeholdership 
Enhancing the institutional capacity of developing countries to better manage their 
macroeconomic and social sector policies is crucially important in driving functional policy for the 
elderly. Paragraph 61 of the Madrid International Plan of Action on Ageing (United Nations 2003) 
underscores “the growing need for care, and treatment of an ageing population requires adequate 
policies. The absence of such policies can cause major cost increases. Policies that promote lifelong 
health, including health promotion and disease prevention, assistive technology, rehabilitative care 
when indicated, mental health services, promotion of healthy lifestyles and supportive environments, 
can reduce disability associated with old age and effect budgetary savings.” 
Without the ability to build robust institutions and manage policy processes, “poor countries often 
cannot absorb external resources, whether in the form of financial flows, technical expertise, or global 
public goods” (Graham 2002). Proponents and critics of development assistance level the blame at 
weak institutions. As Birdsall, Graham, and Sabott (1998, 321; see also Graham 2002) posit, 
“institution building’ is a catch-all concept that encompasses a wide variety of goals that have always 
been at the core of overcoming underdevelopment.” These goals include enhancing governance, 
which includes the making and enforcing of rules and laws; improving public administrative and 
regulatory systems, provision of public services, such as water and roads; and more efficient and 
equitable provision of public goods and services, which range from defense to education and health” 
(Graham 2002). In Cameroon as elsewhere in many African countries, poor administrative structures, 
corruption, limited resources, and political instability have under-mined social security systems 
(Charlton and Mckinnon 2001). 
Influencing the policy process requires collective interaction with others, often referred to as 
collective action dilemmas (Ostrom 1999). Scholars of the policy cycle describe a process that is 
ushered through a sequence of stages: agenda setting, policy formulation, policy adoption, 
implementation, evaluation, and termination (Brewer and deLeon 1983; deLeon 1999). Institutional 
analysis and development (IAD) framework and its common pool resource theory (Ostrom 2005), 
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emphasize how policy actors engage in adaptive decision making and continual adjustment of 
institutions or rules over time. This is evident in the competing demands in Figure 1 where actors and 
stakeholders do not share any consensus on how to move the policy process forward. Building trust 
and effective relations, negotiations, and advocacy with all actors is essential in service delivery. 
Trust may be the driving force for cooperation and overcoming collective action problems (Ostrom 
2005). 
Institution strengthening according to Omokaro (2013) is “the reinforcement of capacity or ability 
of institutions to understand issues, set objectives and achieve set goals, [the] establishment and 
bolstering of frameworks to enable optimal and sustainable performance of functions; elimination of 
weaknesses in networks and consolidation of partnerships and collaborations.” As indicated in Figure 
1, a broad definition of “institution” encapsulates family, community, and government at all levels: 
Ministries, Departments, Agencies and local government. It also includes key decision making 
structures such as legislature and judiciary. Covering the third sector are NGOs; civil Society made 
up of unions, mutual societies, village development associations, social clubs, faith-based 
organizations, njangis, and welfare groups whose mandate and remit is to improve welfare and well-
being of the elderly. 
Citizen participation in shaping public policy and institutions is crucial in institutional revamping 
measures. Individuals are duty-oriented in their participation by directing their activities toward 
voting, paying taxes, obeying the law, and serving in the military (Dalton 2008). Others are more 
engaged-oriented in their participation by active involvement in groups and helping dis-advantaged 
populations. Obviously, both forms of participation are an essential component of a working 
democracy, and both should be encouraged. Policy posturing, delayed implementation of key policy 
recommendations, fragile political agendas, and uncertain political will exacerbated by ministerial 
reshuffles, limited policy scope, and political will leave the policy process in a dicey state. As mapped 
out in the triangular framework in Figure 1, the responsibility of safeguarding welfare for the elderly 
falls squarely on the elderly themselves, family, the community and the state through its welfare 
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institutions and practitioners (social workers are here seen as advocates). As a corollary, the 
institutional concept of targeted resource allocation is crucial in service delivery for addressing urgent 
and essential needs of vulnerable populations. Under the tutelage of Cameroon’s Ministry of Social 
Affairs, a fragile consultation process exists. It provides inadequate and untrained social services 
personnel, lacks of a streamlined protocol for identifying problems and issues that impact elderly 
welfare. These remain rudimentary concerns impacting on policy calibration (involving consultations 
with stakeholders, clear procedural architecture for processing pension, targeted social assistance and 
streamlining inter-ministerial collaboration) for the elderly. A triangular framework captures 







































Most policy participants, whether they are government officials, agency staff, or interested 
stakeholders from advocacy groups, the media, or scientists, make decisions and shape public policy 
from within policy subsystems. Subsystems bring together policy participants who focus on a 
particular policy issue within a particular territorial area. A rationale is that policy issues are highly 
complex and thus require long-term commitment and specialization and partitioning of 
responsibilities. These policy subsystems may operate not only at national level but also at state, 
local, and community levels. Thus, policy subsystems are best thought of as both inter-linked 
horizontally as well as nested vertically (Weible et al. 2011). Understanding policy processes requires 
an under-standing of the macro setting, that is, the basic constitutional rules, physical conditions, and 
culture of a society (Birkland 2010). Political lobbying, elite machinations, and party recompense 
procedures are fundamental considerations in budgetary allocations and other vital resources in 
Cameroon. Changes in policies could represent a range of outputs from the alternation of established 
institutional rules that would affect operational activities of existing policy programs to the creation 
of entirely new programs (Weible et al. 2011). Influencing the policy process requires the collective 
interaction with others, often referred to as collective action dilemmas (Ostrom 1999). 
Symptomatic of rhetoric that permeates formulation of a social security policy framework for 
Cameroon are utterances of erstwhile Minister of Labour and Social Security, Professor Robert Nkili. 
In a meeting (2008) with the committee in charge of the modernization of Cameroon's social security, 
he disclosed that a reformulation of Cameroon’s social security system would include farmers. In a 
report by Africa Press Agency (2009), Nkili is quoted:  
It is unacceptable that as much as 90 percent of the country's population remains 
uncovered by the social security scheme. The modernization of the social security 
would give farmers and other stakeholders of the informal sector, who also 
contribute enormously to the development of the nation, the opportunity to pay in 
social dues and benefit from the scheme at retirement. The 10% of Cameroonians 
registered with the National Social Insurance Fund (CNPS) are dominantly civil 
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servants. 
He went further:  
Our philosophy of modernizing the social security scheme is to go beyond this 
figure and make Cameroonians feel protected. We want a situation where when 
people are sick, their hospital bills are partly or totally paid from the scheme. 
The minister recalled that when his ministry was created in 2004, the government directive and the 
2005 “text of application” gave the minister the responsibility of conceiving and applying a national 
social security policy. 
In the wake of its assigned mission, in line with a Prime Ministerial decision the ministry 
authorized deployment of committee members with the task of examining, analyzing, and validating 
work conducted by a pilot committee charged with the rehabilitation of CNPS and general reform of 
social security. Later in 2009, the same minister indicated that the review of the reference texts would 
be tabled before the National Assembly (Africa Press Agency 2009). “This reform will be gradual,” 
Nkili said, revealing further that he was opposed to dissolving the CNPS as proposed by the World 
Bank, stating his preference for “internal reorganizations” (Africa Press Agency 2009). To him, the 
new approach will consist in maintaining the current structure, while making extensions to the 
informal sector or to farmers, but also modernizing the current service to civil servants. For Robert 
Nkili, “social security must now go to the Cameroonians who participate in national development, 
not only the privileged 10 percent who are in offices” (Africa Press Agency 2009). 
Existing institutional policy concerning support and protection for the elderly in Cameroon 
nevertheless remains sketchy and inadequate. Within the reconfiguration of the Ministry of Social 
Affairs, it is formed as a directorate for the elderly. In a presidential decree (May 25, 2005), the 
Ministry of Social Affairs was re-organized, creating a department for the Social Protection of the 
Disabled and Elderly tasked with formulating and implementing a national policy for the protection 
of the elderly. Other ministerial departments work in consonance with this Ministry to ensure the 
construction of a national policy base. Evidently, there is a clear lack of a comprehensive national 
social development policy framework within collaborating ministries to ensure appropriate care and 
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well-being of the elderly.  
Collaborating ministries like Labour and Social Security, Finance, Health, Women’s 
Empowerment, Agriculture and Rural Development, Economic Planning and Regional development 
offer remedial care and support packages based on their respective budgetary allocations. The elderly 
and those with special needs-nomads, persons with disabilities, refugees, and displaced persons-
benefit from ill-defined largesse and are often not factored into the budget allocation of the Ministry 
of Social Affairs. Such token support is often channeled through regional delegations of the ministry 
of Social Affairs. In Blakeley and Saward’s (2009) opinion, “the state is, among other things, an 
institutional order that aims to prevent social chaos and make social order.” Alongside the state 
bureaucracy and civil service that implements government decisions, other organizations remain 
patchy, ambiguous, and a matter of conjecture.  
Firming up Institutional Policy 
Framing a viable institutional paradigm for aging in Cameroon remains a challenging prospect 
for the government. Amidst a lack of adequate resources, low funding commitments, a functioning 
bureaucratic mechanism, the task is arduous for erstwhile ministers charged with formulating a 
workable policy. The internal scrutiny mechanisms, low budgets, weak institutional frameworks, 
non-existent external scrutiny/audit and lack of a regulatory institutional framework proposed (figure 
2) maps out the benchmarks and guidelines for design and implementation of institutional policy. 
Streamlining an institutional social security policy that provides meaningful coverage for public 
servants and private sector workers, whose plight is abysmal compared to their civil service 
counterpart is urgent. A policy challenge for government is to align its institutional framework to 
ILO minimum standards and social protection floor for all initiatives. The case of Namibia providing 
social pensions to deprived elderly people showcased on YouTube- A social Protection for all- ILO 
TV is telling (www.youtube.com/playlist). The Director of Social Security in Cameroon’s ministry 
of Labour and Social Security highlights this urgency; he notes the absence of health insurance as a 
critical concern and equally salutes the resurgence of health mutuals, fashioned by citizens to fill gaps 
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left by government lethargy (Cameroon-info.net 2011). Despite efforts and laudable discussions on 
“modernizing” Cameroon’s social security system, these policy lines have remained dormant. 
Building on work done by Minister Nkili, the government of Cameroon, through its prime minister, 
harped on plans to extend social security coverage, ensuring everyone benefits. New institutions such 
as National Health Insurance Fund (CNAM), National Social Security Fund (CNSSS) and National 
Fund for State Employees (CNPE) underpinned by social dialogue and solidarity platform were 
proposed to revive the ailing social security system are not yet operational (Cameroon-report.com 
2011) 1 
                                                                
1
 Available online at: 
http://www.amazines.com/article_detail.cfm/2750112?articleid=2750112&title=Social%2CSecurity%2Cin%
2CCameroon%2CCameroon%2CCameroonian 
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Calibrating Realistic Policy Choices 
All the arguments in this article indicate that the design and delivery of social policy for deprived 
elderly people requires the deployment of adequate resources and a properly coordinated response. 
Formulating and implementing the right policy choices is fundamental in exposing the dilemmas 
facing the elderly. Current welfare policy and existing institutional deficits jeopardize rather than 
enhance elderly life chances. The policy process requires a stakeholder approach in delivering 
essential services. One form of this approach is a novel mindset for social workers in terms of driving 
policy. Key roles for state officials and trained practitioners charged with driving institutional change 
have emerged in the discussions in this article. The World Health Organization (2002) offers 
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“evidence to suggest that cooperation from multiple sectors, advance planning, innovation, and 
making evidence-based, context-appropriate policy choices will enable countries to successfully 
manage the basic health needs of the ageing population” (Maharaj 2012, 213). 
Powering policy for the future requires a mix of partnerships involving individuals, families, 
communities, the state, civil society, NGOs, faith-based organizations, and village development 
associations. More critical is increased capital spending and budget allocation for key ministries 
(Social Affairs, Health, Labour and Social Security, Finance, Women’s Empowerment, and 
Economic Planning and Regional Development). Research and innovation through universities and 
institutes to proffer new technologies and examine alternative and sustainable ways of providing care 
for the elderly is also required. In uncovering the social context and dilemmas faced by the elderly, 
closer scrutiny is needed to measure the scale of poverty and discuss and pilot economic survival 
strategies. A starting point is a more detailed survey of demographic, economic, and social conditions 
of the elderly. Empirical research on key aspects like access to health care, basic needs like food, 
clothing, and transport, and other essential needs will better inform policy. Such research is necessary 
for effective planning and targeted resource allocation. Periodic monitoring and consultations to pick 
up any change in circumstances would also lend credence to policy reformulation and informed 
development planning. 
Apart from a directorate in charge of older persons in the Ministry of Social Affairs, there is a 
token recognition of elderly concerns. The absence of a national committee/coordinating body to 
keep track and influence policy process for the elderly is telling. Added to this sordid state of affairs 
is ineffective inter-ministerial collaboration. A coordinating body housed in the Ministry of Social 
Affairs and empowered to formulate policy and linkages with other ministerial departments like 
Labour and Social Security, and those others mentioned above is latent. Cameroon’s public 
administration is highly fragmented, as seen by its large number of ministers. Reforms aimed at 
decentralization are under way with more power being granted to local authorities in order to 
strengthen internal co-ordination (African Economic Outlook 2013). 
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As the narratives in this study point out, one size cannot fit all in terms of policy articulation given 
variations in levels of support required by the elderly. What works for a female farmer aged 65 years 
and over may impact adversely on a male in a similar age category. A viable policy framework may 
not match the specific needs of Fulani nomadic communities, contending with livestock to scrape a 
living. Arguably, the elderly cannot be considered as a homogenous group; depending on their 
priority needs will therefore require a critical range of basic amenities such as roads, piped water, 
housing, transport, electricity and health centers. In terms of institutional policy, this requires a 
targeted pre-emptive approach. According to (UNFPA 2011), there is urgent need for a more 
considered approach in formulating a social security framework. 
Rebuilding rural infrastructure is crucial in improving livelihoods as the elderly mention that lack 
of access to health care, infrastructures such as roads, power supply, and basic amenities such as good 
drinking water, are impacting negatively on care arrangements. Older persons systematically have 
less access to health care and lack access to the required curative, preventative, or diagnostic health 
services (Suzman 2010). A practical approach would involve greater government collaboration 
between frontline ministries such as Health, Social Affairs and Rural Development in organizing 
consultations and needs-assessment community days. Also, joint collaboration with village 
development associations and faith-based organizations that are development-oriented is crucial as 
these organizations need the injection of vital funds. Since population aging has ripple effects on 
other sectors, it is imperative for the Ministry of Social Affairs to better streamline and engage in 
fruitful partnership with other government departments in fashioning a policy to safeguard the 
deprived elderly. One possibility is targeted development schemes to rebuild rural infrastructure to 
better harness the potential the elderly still do have. Identifying and liaising with non-governmental 
organizations addressing the concerns of the elderly is a viable option. Also, community festivals and 
cultural events celebrating the virtues of older age would revitalize social networking and social 
capital and offer recognition to the elderly in rural areas as most remain potent forces in economic 
development. 
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The elderly in rural areas depend largely on subsistence agriculture for survival. The need for 
these activities to be revitalized for economic development can no longer be overlooked. And many 
viable suggestions stem from the research conducted in this study. Financial incentives, the provision 
of small credit, farming implements, updates on agricultural innovation and techniques, plus 
organizing agricultural shows for older farmers-all these would foster exchanges on best agricultural 
practices and could yield greater dividends. Working laterally with non-governmental and local 
organizations-like Community Development Volunteers for Technical Assistance (CDVTA 
Cameroon 2014) and others-could well be very proactive in enhancing elderly wellbeing. CDVTA is 
assisting the elderly in forming rural clubs to promote social capital ventures (like njangis), farming 
clubs (like gardening, bee farming, tree planting, herbal therapies) to improve marketing and 
networking. Such partnerships with local organizations and stakeholder consultations are aspects of 
institutional policy requiring a rethink. The clubs could be used by Health, Agricultural and Social 
Affairs officials as staging posts to transmit best practices and new information on nutrition, health 
screening, farming tips, and targeted social assistance. In short, they would build psychosocial 
support, ward off isolation, and promote mental stimulation. 
Gender consideration in aging policy is vital due to the differential impacts on care 
arrangements and livelihoods. Research and policy capturing differences and disparities is urgent; 
empowerment mechanisms for most vulnerable groups like elderly widows, widowers, childless 
women, the chronically ill, disabled and frail rural elderly people. Training of social workers and 
social work assistants to address the needs of the most vulnerable trapped in poverty cannot be 
delayed. Embedding perspectives of the affected groups in care planning would enable the voices of 
elderly in rural areas to be heard in terms of their priority needs in development planning. The 
Ministry of Social Affairs working in collaboration with other departments should conduct periodic 
assessments and reviews to determine changes in care arrangements and policies to tackle imbalances. 
Focusing on nutrition, hygiene, and sanitation programs, water treatment and purification strategies 
can potentially transform living standards among the rural elderly.  
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Conclusion 
This article has mapped out the institutional malaise and inadequate protection for the elderly. 
Elderly livelihoods are compromised by lethargic policy making and a lack of safety nets and legal 
safeguards. The accounts of elderly persons indicate they possess access to state institutions, but only 
in an ad hoc manner. While elderly reliance on social capital and informal support through family 
and other social networks is fragmenting, institutional strengthening through developing a robust and 
comprehensive social security system is crucial. This entails integrating and coordinating an 
assortment of policies of different ministries into one workable and coherent policy. The introduction 
of a rights-based approach to social protection redefined and re-framed as legal entitlements benefits 
should be revisited in tune with International Labour Organization (ILO) Recommendation No. 202 
concerning national floors of social protection. The institutionalization of social protection schemes, 
anchored on a rights-based approach, decentralized monitoring of institutional policy 
implementation, and boarder accountability are all core elements. With changing demographics and 
ever-shrinking national budgets for welfare programs, Cameroon’s elderly are left out in welfare 
service delivery. This exploratory and qualitative study has articulated the criticality of institutional 
back up to counter the dilemmas the elderly face. Snapshots and narratives depict a strong element 
of elderly agency amidst a care economy impacted by the absence of a concrete policy framework 
for social security and assistance. Those elderly people without pensions suffer disproportionately 
due to less disposable income. They are battling hard to survive on traditional support systems that 
are in a state of flux. The interviews undertaken for this study paint a picture of social capital (greater 
bonding, and strong social networks) as vital assets, instrumental in filling the policy gaps in elderly 
welfare provisioning. The policy triangle espoused in this article is skewed with greater leverage and 
agency exercised by the elderly while they lean on fragmented family support and informal 
arrangements that could well give way soon. The article advocated an institutional policy geared 
toward streamlined inter-ministerial collaboration as elderly livelihoods are further undermined by a 
dearth of rural infrastructure and essential amenities
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Providing elderly care is taxing in a context of declining family-based support. Improving 
living conditions requires a medley of institutional reform, social pensions, and targeted social 
assistance schemes. As espoused in Figure 1, infrastructural development projects (roads, health care, 
power, access to water), direct social assistance (food and essential goods), voluntary sector 
contributions, and streamlined cooperation with non-governmental organizations, faith-based 
organizations, and village development associations are real alternatives. Despite attempts by 
ministries mandated to provide institutional policy direction for the deprived elderly, such a 
“modernization drive” has not yet been implemented. I have contended that a stakeholder approach 
is required for delivering essential services. Uppermost is a novel mindset for public officials 
overseeing the institutions and systems in place for support and provisioning. More crucial is frontline 
role of social workers, a linchpin for initiating and driving streamlined policy. Institutional 
strengthening is a clear takeoff point for embedding a people-oriented governance culture and system; 
budgetary allocations for social pensions and better decentralized systems for processing pensions; 
and targeted welfare and social assistance schemes for largely disadvantaged non-recipients who are 
reliant on family and other forms of social capital. Better service delivery requires targeted resources 
and packages directed at the specific needs of the elderly. This entails a commitment to deploy 
available resources cognizant on research and core assessments for identifying those with pressing 
needs. Tailored training, resource allocation and personnel development to oversee implementation 
is imperative. Also, building a bureaucracy that is robust, effective and transparent needs to replace 
the current institutional impasse. The article shows that practical levers of welfare policy have to be 
pulled together, tapping into a stakeholder approach involving elderly, forms of social capital 
mobilized and partnerships with state and non-state actors. Given the scale of demographic and real 
social challenges associated with population aging, well-fashioned policies to enhance the wellbeing 
of the elderly cannot be delayed. 
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